
FACSIMILE TRANSMITTAL SHEET
TO: FROM:

          National Technical Information Service
COMPANY: ADDRESS:

          
FAX NUMBER:

          5285 Port Royal Road
ADDRESS:

          Springfield, Virginia  22161
TOTAL NO. OF PAGES INCLUDING COVER:

                    

 URGENT         FOR REVIEW                 PLEASE COMMENT               PLEASE REPLY            PLEASE RECYCLE

NTIS RECORD CONFIRMATION
NTIS will return this form to you once your paper documents, computer, or microfiche products are received.

PLEASE ENSURE YOUR CORRECT RETURN ADDRESS / FAX IS ENTERED ON THIS FORM

INSTRUCTIONS:
• Fill in the above fax information where you would like to receive the Record Confirmation
• Attached this form with the Report Documentation Page included with product.
• A returned form indicates your material is being processed into the NTIS system.

1. DOCUMENT TITLE 2. DATE SENT

                    

3.  REPORT NUMBER 4.  SOURCE CLIENT CODE

                    

5.  PROCEDURE NUMBER (if assigned) 6.  NUMBER OF COPIES
SENT

                    

7.  CONTACT (name/phone number)

                    

NTIS USE ONLY

NTIS ACCESSION NUMBER

          

8.  NTIS DOMESTIC PRICE CODES AND CURRENT & VALUES

Paper Copy Microfiche Computer Product
          $                    $                    $          

version 1/24/2000


